This study aimed to provide basic information for the connecting system of health, medical and welfare services by researching the needs and actual status of the utilization of health, medical and welfare services for the elderly who are living in D city in South Korea. For this study, interview survey was employed as the research method.
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Ⅰ．Study Background and Goals
In the rapid aging, the percentage of the elderly population of 65 years and over became 11.8% of 50,005,000 of total population in South Korea in 2012 (Korea Statics, 2013 ) and the problems caused by the disabilities, diseases and poverty of the elderly have gained a great attention in South Korea. In this situation, welfare policy for the elderly and the welfare practice for them have become the urgent and significant issue.
Even though welfare policy for the elderly has been implemented and health, medical and welfare services have been provided in South Korea, they have been shortsighted and it was not clarified where the responsibilities lie due to the dualization of administrative system. Moreover, even though the problems of the elderly are complicated and interrelated, there have been several problems in the delivery of services; the lack of interconnection and integration, service area overlap, etc.
Furthermore, the role of family that have traditionally had the responsibility to support and take care of the elderly who has been weakened due to the increase of nuclear family and urbanization in the social and economic changes of Korean society. In this context, the need for a systemic and integrated system to protect the living-alone elderly and to enable the elderly to freely choose what they want to and need to according to their conditions and needs has been recognized. Under these circumstances, the Long-term Care Insurance System has been implemented since July 1, 2008 in South Korea.
Long-term Care Insurance System, which began on July 1, 2008, aimed to lighten the burden of the elderly and their families and to provide arranged and specialized long-term care services by organically delivering health, medical and welfare services in their home or long-term care facilities for the elderly who have difficulty in activities of daily living. However, administration system has remained dualized so that it has separated health and medical services and welfare services with ignoring the fact that the elderly become to need multiple welfare services, as most of elderly people in South Korea have chronic diseases that cause the deterioration of their physical and mental functions.
Therefore, this study aimed to provide basic information for the networking system of health, medical and welfare services by researching the needs and actual status of health, medical and welfare services for the elderly who are living in D city in South Korea.
Ⅱ．Research Methods
For this study, the needs of health, medical and welfare services for the elderly living in D city in South Korea and actual status of using them were researched.
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1) Research Subjects and Methods
This study was conducted for 300 elderly people who were 65 years and over and using social welfare centers or senior centers(Kyeongno-dang) in D city in South Korea.
Questionnaire survey was conducted for the elderly who were using three social welfare centers and ten senior centers when researchers visited those centers. Those social welfare centers and senior centers were selected through accidental sampling. Survey was conducted for one month in August, 2010. Questionnaire survey was carried out through face to face interview by social welfare students and employees of social welfare centers who had prior training about this survey.
2) Questionnaire Contents
The questionnaire included socio-demographical background of gender, age, marital status, family structure, job and income; disability-related items of assisting devices and diseases; medical services that respondents have used such as physical therapy, occupational therapy and oriental and western medical services; and social welfare services that respondents have used such as programs for dementia and/or stroke patients, day care or short-term care, home-visit care services, etc. In results of surveying whether the respondents are old-age pensioner, 183 respondents(65.4%) have received old-age pension and 97(34.6%) have not.
③ Income Level
As for the income level, the number of National Basic Livelihood Security recipients were 47(16.8%) and the number of respondents who belong to lower income group was 27(9.6%).
2) Health Conditions
As for the diseases that are under medical treatment or management, 243 respondents(86.8%) answered that they have diseases that are under medical treatment or management; 37(13.2%) answered that they don't have diseases. In results of conducting MMSE to examine cognitive functions, the average score of entire respondents was 24.0(SD=4.0) and the cognitive function of the female elderly lagged behind that of the male elderly(p<0.05)( Table 2) . No respondents, however, were using exercise rehabilitation service, day or night care services, group-home or home-visit nursing service (Table 3) . System, are as follows:
Among the 103 respondents with subjective needs for care services, male respondents were 14(13.6%) and their average age was 80 years(SD=5.9). Average years of schooling was 4.4(SD=4.2) and monthly average income was 403,000 won(SD=31,000)( Table 4) .
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As for the test for dementia, 93 respondents(90.3%) answered that they didn't get the test and 10 respondents(9.7%) did( Figure 2 ). 
The average score of BI(Barthel Index) to examine the ability to perform the activities of daily living, was 86.1(SD=12.5) and the average score of MMSE to examine the cognitive function was 21.9(SD=4.9)( Table 5 ). (Table 6 ). 
5) Respondents who Need Assistance for Activities of Daily Living
The number of respondents who gained the score of less than 100(among the activities of daily living, assistance of other people is needed for one or over one activities) was 41(14.6%); their average age was 78.9 years(SD=5.9) and their average years of schooling was 4.4 years(SD=4.6) ( Table 7) .
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Asian Journal of Human Services，VOL.5 39-53 Services who answered that they have diseases that are under medical treatment or management, 27(65.9%) have arthritis, 24(58.5%) had high blood pressure, 14(34.1%) have osteoporosis, 1(2.4%) has diabetes and 7(17.1%) have disc diseases. And also, it was found that 3(7.3%) respondents have got tested for dementia in medical institutions. The average score of MMSE to examine cognitive functions was 21.9(SD=4.9).
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③ Health, Medical and Welfare Services
The number of respondents who have used basic care service for the elderly was 27(65.9%) and that of respondents who have used physical therapy service was 12(29.3%), but respondents who have used occupational therapy service and home-visit care service was just a small number (Table 8 ). were one male (3.3%) and 29 females(96.7%). Their average years of schooling was 2.7(SD=4.5), which was lower than others without the possibility of cognitive impairment (Table 9 ).
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As for the question of whom the respondents live with, 21 respondents(70.0%) were living alone, which accounts for the most of the respondents, and 6 respondents(20.0%)
were living with their children. In addition, one respondent(3.3%) was living with their grandchild(ren), one(3.3%) was living with his or her spouse and one(3.3%) was living with his or her child and grandchild(ren). (Table 10) .
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The respondents who need assistance for at least one activity or more than one activities of daily living such as eating and using bathroom tended to have more diseases and lowered cognitive functions, but there was no difference of the frequency of the utilization of services between those respondents and respondents who did not.
Among the respondents who have the possibility of cognitive impairment, only one respondent got a test for dementia. Except the respondents who are living alone, the frequency of utilization of health and welfare services was not high. This situation may reflect the reality that the elderly have not been taken care of professionally in community, even though they may have dementia.
Results of study show that the elderly have problems of health and its care simultaneously and to solve those problems, health, medical and welfare services need to be organically connected. Many elderly people have used community resources from welfare centers or senior centers in community. Due to the lack of networking of health, medical and welfare services, however, the elderly who desperately need those services have not been provided in reality. The organizations are needed to solve these problems and to connect health, medical and welfare services, but the complex bodies to be established to connect health, medical and welfare services are definitely lacking.
The systemization of the connection of health, medical and welfare services aims to help the elderly live a healthy life and enjoy the high quality of life. In conclusion, because, to improve the quality of life of the elderly, the connection of health, medical and welfare services is indispensable, the organizations to be in charge of connecting health, medical and welfare services need to be significantly expanded.
